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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 
Highland Building 

121 South Highland Avenue 
Pittsburgh, Pennsylvania 15206-3988 

(412) 645-7100 (answers 24 hrs.) 

March 5, 1990 

CERTIFIED MAIL #P 051 052 254 

Mr. Robert Gentry, Plant Manager 
Deluxe Check Printers 

Folder GEN AdmRec? N 

I IIIII I I IIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII Ill/ 1111 
$00002596 

P.O. Box 2852 
Pittsburgh, PA 15230 

Dear Mr. Gentry 

RE: February 21, 1990 Inspection 
Deluxe Check Printers 
Robinson Township 
Allegheny County 
PAD002327930 

This Notice of Violation is to confirm the findings of the Department's 
referenced inspection of your hazardous waste generator activities. 
Requirements for hazardous waste facilities are contained in Chapters 75.260 
through 75.450 of the Rules and Regulations of the Department. Violations of 
applicable sections of these regulations found during the 1nspection are as 
follows: 

1. Exception Reports have not yet been filed with the Department for two 
hazardous waste manifests (Documents #PAB5092426 and #PAB5307046), in 
violation of 25 Pa. Code §75.262(j). 

You are hereby notified of both the existence of these violations as 
well as the need to provide for their prompt correction. Towards this end, you 
are to submit to the Department by March 31, 1990 a proeo~ed abatement program 
and schedule for correcting these violations. If your proposed abatement pro­
gram indicates certain corrections cannot be completed within these time 
periods, you are requested to supply justification for any extensions. 

This Notice of Violation does not waive, either expressly or by 
implication, the power or authority of the Commonwealth of Pennsylvania to pros­
ecute for any and all violations of law arising prior to or after the issuance 
of this Notice of Violation or the conditions upon which the Notice of Violation 
is based. This Notice of Violation shall not be construed so as to waive or 
impair any rights of the Department of Environmental Resources heretofore or 
hereafter existing. 



• 

Deluxe Check Printers -2- March 5, 1990 

This Notice of Violation shall also not be construed as a final action 
of the Department of Environmental Resources. 

If you have any questions concerning this Notice of Violation, please 
feel free to contact me at my office. 

DKW:kld 

Sincerely, 

David K. Waldorf 
Solid Waste Specialist 
Bureau of Waste Management 
Southwestern Region 

cc: Central - Division of Compliance and Monitoring 
EPA __,,,,. 
Regional File 
Chron File 
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Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection '2-. J 2-/ I q O Time start __ ,_7-_.'--· ~_._.,_,,_/'_,,_z-i __ Time finish 
r Z1 . 

Name of inspector /./€v-,"J l-J..~J.r _f 

Company, installation name j~ · /..., i -l. CI~ c /c ,& k J, - _; 

Location /1'/c_ If';/ c t1 ~ ·" I l(".l 
County H-/! ,c'. J h,,.., J Municipality __;_/l~.;..:;.:t.,,;,.._;;_;.1,.-,~) -::_.:.'Vl...:.__..t...7;_;'"'-'~,~a""--------
ldentification number /J/J /J u L 1 2. :) 7.- 7 C, 3 u 
Name of responsible official /\ rJ ih'. - f t~i,,v,f.,...._ 

Title /1 ;~._., f /J1 c..-.,,,, 5 , .r 

Mailing address /' ,_; /2 , , Zs· '?-z_ ;? ,,½ 6. --:, i... ~ /-'/J-
J 7 ., 

Area code and telephone number f'l I 1;) 7 ~· r - -Z Io ,,--

Name of person interviewed ___ -_;;;.5_,-'~~=<-_-__ _,_/_-.... J<--0_· t..._'n~--'2:;;._..c_£_c.._J,...:....;...,'?-'-"'-o _________ _ 

Title _______ -_5 -' ... ,..,'-'-L.-e. ____ / _ _./)c.....;,_,,cr'#;......:_;.---=--/l.......,'.1.-'#-9..;_r_._. _________ _ 
7 J 

Mailing address (if different from above) - 5 c ... ~ -

Area code and telephone number _____ -_.::._c,-,.,,, __ e_-_________________ _ 

1. Current waste handling method: 

a. 0 On-site D treatment, 

b. 0 On-site 

c. 91Jff,site 

d. ~f-site 

D use, 

D treatment, 

Duse, 

D storage, 0 disposal 0 PBR 

0 reuse, C recycle, D reclaim 

(?storage, D disposal 

D reuse, ~cycle, 0 reclaim 

2. Amount of hazardous waste produced: 

a. o/ S' 6 kg.Imo. {J t..,..,., v .. -
7 1 

It;. 't ") 
b. ________________ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and typel. 
Waste Number Destination Facility location and Type 

',: I /-<}I) -z..j 3 / '7 II-:, t, I.. ,,_/ C t,.h- I I ( '-' r-~~ /I/ 5T/f 
';:Ji'/ 5,. ff..,_, /( h,1, LA., t 41·Jt!1::1 /7,-9 /(,</( l>J I 

I 7 
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Hazardous Waste Inspection Report 
Generators - Part B 

I?~ //A< ( --1.::c /( /'-. i., k .. J ~ .. 
,,o;:;. () c, .:) z. , i 1 't ~ ~) 

t 

I-It ViefttJH Ollsenti 3-ltt Dtttrmintd 4-101-~m11li11e:e 

Stat111 
"----
I 1 2 3 4 I 

i I 13 
I / i ! i 
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I I I I 

I I 
I I 

2. 
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I 
i ·3 --
I ' , .> I - I ·3 

' '3 

3 

I ! 

I 

I 

l 
I 

:L 

( 
·3 

! '2> 
i3 ! 
3l 

REQUIREMENT 

Hazardous waste determination. copies available 

ldeotification numblt' 

Hazardous waste shipmeots offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site 

PA manifest used for intrastate shipments 

Disposer state manifest or EPA format manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limiu (7 days) 

!'roper U.S. DOT shipping containers or packages 

Shipping containers marked and labeled according to U.S. DOT 

Containers of 110 gal. or less marked with required PA label 

Placardl offered to transporter 

Wastes accumulated on-site for less than 90 days 

Wastes stored in proper containers and properly marked and labeled 

Containers managed in accordance with 75.265{q}(1 H9l 

Contatners clearly marked with accumulation date and visible for insoection 

Records retained at designated location for 20 years 

Quarterly reports submitted to the Department 

I J E.tcept1on reporting procedures foffowed 

Hazardous waste disposal plan, if required 

; Spill reporting procedures followed 

1 
PraparedneSl. Prevention and Contingency Plan and implemented 

Soecial requirements followed for international shipments 

On the job or classroom personnel training program [75.265(fl) 

Orum accumulation area inspected weekly as per 75.265(q)(51 

Chapt11 
Citat1u 

75.262 
I (bl 
I 

i (cHl I 

I (c)(4) 

I (di 

I (eH21 

(e1(31 

(e1(7) 

i (e)(141 or (151 

i (fl( 1 l(i) 

l (f){l )(iii 
I 

I m( 1 Hiiil 
I 

lf)(2) 

lg)(1 Hil 

I (g)(l )(iii 

(g)(1 )(iii) 

1g)(l )(ivl 

(h) 

(i) 

i lj) 

11) 

m:iSl 

IOI 

(gj( 1 )(61 

(g}(1 l(iii) 
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Hazardous Wasta Inspection Report 
Comments - Part C 

Date of Inspection '7.. / 7.. I I Cf tJ Identification Number //f!,J,J O ,./ 2 3 l 7 c; 3 o 

Company, Installation Name _'.....c:.Li:::::.· _j,<,..._(i..:v~J;.....;~~· _.l,,.(......i::./.-='-<~( ~IC-/---'-/_._,....:..:.• ...,~f..:..1..:..·--.;:...;_~-------------

County ff//~ Lt_,., 1 Municipality fi :J '-', 1,., ) ~ T:
7
a 

In the 11 Reauirement 11 Section of this insnection reoort, each listed insnection item 

mav orovide onlv a brief version of its corresoonrlina obligation as rlescribed 

in the bodv of the regulations. Please use the Chanter citations liste~ on this 

insoection reoort as a reference tocbtain a rletailed rlescriotion of comoliance 

_....t:...r~,,(.:....:v~l...!:c:>~IL.....I..-¥::Ja..--_::..c....::.>~_;;i_-....::::.........::.t~:..L....----l~'*::;L...i....:..:;'"-~=~;,.1,¥L..:...,..:..'--,-.....:/J...:.-u;;.__;;.....::::~.;._.,;;.:..;__.:...=:..=..Q, 5 

r:J c,--..),'-'t) ._,/,,,,'-I, t1, /..,_,_>b 

I I 

,, 
<.. .,;/" (J /- X I 'j ~, 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Date _::2-_.-__ ¢"-1/---_7..;...._cJ_ 
Date 
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Hazardous Waste Inspection Report 

Comments - Part C 

Date of Inspection Z.. /-Z... / I c;, J Identification Number /J ~ (J OJ 2 :S '2 7- 4 3 u 
; 1 /] I ./' 

Company, Installation Name ___ r_--A_'-c---'-/v ...... 2:~-t! ____ (_ __ · _"<-_<. ___ ,,( ____ /::_,-_, i-f. __ r_~~-=-; ____________ _ 

County 11"- I/<) !yJ Municipality _.;..A...:.' _.J_h_· ._l-?....;>_.J_""l'--..._l_-__ 
7
~/.7~'--' ____ _ 

& /.J. # 
f'.1 C. Ou<.;~ 6<.5· t 

I I 

RESTRICTIONS COMMENTS 

Oc..i<- i../2.jt( 

l//C,/<i['? Fur.Fl 
Tl 

I [2-3/ <i 4 FJJ2. 
7 i 

"1.-J i/<r r.) 
ru ,rz_ 

I 
rut12/3JS"' ,, 

~) 

Q ,~~.f.., 
J 

-ZL() ~ ,i.f' 
~~, " 

..> 

16'~() /1,...s 

I 6 s-2. 1t,3 

'?_in) /(:,5 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Date ;).. - di ~ 1 J 

Date ·-z_ /2-1 J 't D 
7 7 
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I .~4 
- Bureau of Waste Management 

P. 0. Box 8550 
Harrisburg, PA 17105-8550 

r Vt"\ ~nir-Mc.N, Ut" t1A.LAHOOUS, lNFECTIOUS 
ANO CHEMOTHERAPEUTIC WASTIE. 

"""" appro•ed. 
OMII No. 2050-0039 

EA-SWM-51: REV 12/88 Erp,,.. 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Malllng Address 

4. Generator's Phone ( 
5. Transporter 1 Company Name 

1. Generator·, US EPA ID No. 

DILUXI CDCI: RDlTUS 
P.O. kx 2S82 

MenffHI 
OocumenlNo. 

9 0 0 0 1 

Pittabargh. PA 15230-28S2 

6. US EPA ID Number 

2. Page 1 Information In the shaded area• 
of 11 not required by Federal law 

1 but Is r ulred b Stale law. 

B; Sale Gen. ID 

C. Slate Trana. ID 

PA-AH 
D. Tranaportel'a Phone ( 

E. Stale _r,__ to . 
1-9.,.._--o=e-li_g_n_a_led_=Fac-11""11-y~N,..am_e_a_n..,d...,..,,ll,...e..,A'"'d'"'d-reu ___________ 10·.·u·s-E·P·A-ID_N_u_m_be_r ____ .. PA-AH ." 

MIiland CllaaJ.c•l Caapay 1-,-_...,.T_l'lllaporter' ___ 1....;l'_hone.,__(_..,___,_..,__--I 
lSO V..t 4tla I«•• G. State FICltly'a tD •r•••-. IA 1,0.U H. Facffllyl PhoMT 

13. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total 

Quanll No. Type 
a. 

Wute 'f'IU IIOS 
Cornaive -t•rial Ill 1760 

G b. 
E a.c.a..t.. - eapty e'olatatner 

llaa llauricNa. aoo-replated N 
E 0 0 2 J) 11 10 
R l-,c.,-------------------------------1----+--..,_------+--+~.,. .. ...,....p 
A 
To 
0 

Rh---------------------------+---+---+-----.... -p,,.;_...,. _ _, d. 

F 
A 

I 
r 
( 

J. Addltlonal Deacrlpllon1 for Material• Listed Above (Include phys/ca/ stat• anct:hazard code) K. Handling Codes for Wa1tn Listed Above 
Lab Pack Physical State ub Pack Physical Slate 

a. LJ c. LJ a. C. 

b. -LJ L_J b. d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consognment are fully. and accurately described above by proper shipping name and are 
classified, packed, marked. and labeled and are in all respects ,n proper cond1t1on for transport by highway according to applicable interna1,onal and nal1onal government regulatoons. 

If I am a large Auanlily generator. I certify that I have a program in place 10 reduce the volume and toxicity of waste generated 10 the degree I have determined to be economically 
pracllcable and thal I have.selected the practicable method or lreatment, storage. or .disposal currenlly available to me which minimizes the present and tulure threat to human health 
and the environment: OR, 1f I am a small quantrty generator. I have made a good faith effort to mm1m1ze my waste generation and select the best waste management method that 1S 
available to me and that I can attord. 

Printed/Typed Nam• Signature MONTH DA y YEAR 

J 1 

S/gnatl!n, 

) 

Signature 

19. Dlscrctpancy Indication Space 

S/gnatur• 

{' 

'A Form 8700-22 (Rev. 9/88) Previou's editions are ob,;,,lete 

Copy 5 • TSO Facility: Mail to Generator C-/1 If' 
f"'r'I,-.." ~ _ r,onor".'.ltf"\r· ~ot::11n l h1~ f ;('\f)V C.,:., ' 
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• '" (...' ~ppr ved. 0MB No. 2050-0028. Expires 9-30-88. 

, Please print or type with ELITE type (12 characters per inch) in the unshaded areas only · GSA No. 0246-EPA-OT 

United States Environmental Protection Agency Please refer to the Instructions for 

.

. Washington, DC 20460 ¾ Filing Notification before completing . c/4~ this form. The information req__uesteo 

N ·t· • f H d W A • • here is rll(lt!ired by law (Section Otl IC8tlOn O 8Z8 r OUS 8St8 I I 3010 of the Resource Conservation 
and Recovery Act). 

For Officia 

F 

I. Name of Installation 

D E L u X 

II. Installation Mailin 

D 

I T 

1 5 

I T 

~ 1 a. Generator 

D 2. Transporter 

5 

T s 

M 

T s 

M 

B 

C 

D 3. Treater /Storer /Disposer 

D 4. Underground Injection 

C M I 

M I C 

D 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and marlc appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

A 

E 

Comments 

Street or P.O. Box 

E L R D p 0 B 0 X 2 8 

Street or Route Number 

L R 0 A D 

0 N p 

riate boxes. Refer to instructions. 
B. Used Oil fuel Activities 

D 6. Off-Specification Used Oil Fuel 
(enter ·x· and mark appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

D 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

5 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s} in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.} 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a ro riate box es 

D A. Air D B. Rail D C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

C. Installation's EPA ID Number 

2 

D A. First Notification Iii B. Subsequent Notification (complete item CJ P A D O O 2 3 2 7 9 3 0 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



--------------------··.;r-; ID - For Official Use Only 

astes contmue 
A. Hazardous Wastea from Nonapecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific~yeur installation handles. Use additional sheets if necessary. 
, -, "'"'"'L , ~ 

2 3 4 5 6 

F O O 1 F O O 2 F O O 3 F 0 0 5 
7 8 9 10 11 12 

8. Hazarcloua Wates from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use ~dditional sheets if n~ ... 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commerciat Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 .33 for each chemical substance 
your installation handles which may be a hazardous-waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed lnfecdaua Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristics of Nonlisted Hazardou9 Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

IX! 1 Ignitable 
(D001) 

I. Certification 

D 2. Corrosive 
(D002) 

D 3. Reactive 
(D003} 

D 4. Toxic 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all 11t.tadted documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the inlormation, I believe that the submitted information is true, accurate, and complete. I am aw.are that 
there are signifiNnt penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature Name and Official Title (type or print) 

PLANT MANAGER 

Date Signed 

RECE'''-"""' 
p~ f 

DEC o 4 R~ro 

r 



ER-WM-53:7/86' Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

s~i~l;MENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12) 

Installation's EPA 1.0. Number I. 

II. Name of Installation DELUXE CHECK PRINTERS 

Ill. Location of Installation 

ROBINSON TOWNSHIP ALLEGHENY 
Municipality (Township, Borough, Cityl County 

IV. IRS Employer Identification Number 

V. SIC Codes (four-digit number in order of priority) 

GENERAL PRINTING & BINDING[IIIJ 
2 7 8 2 Specify: FACILITY FOR BANK CHECKS 

AND DEPOSIT SLIPS. Specify: 

[III] Specify: 

VI. Type of Hazardous Waste Activity 

0 1. Treater 
0 2. Storer 
0 3. Disposer N/ A 
0 4. Reuse, Recycle, Reclaim 
0 5. Permit by Rule 

VII. Existing Environmental Permits 
A. NPOES (Discharges to Surface Waterl 

I I I I I I I I I I I I I I I 
B. UIC (Underground injection of fluidsl 

I I I I I I I I I I I I I I I 
C. RCRA (Hazardous Wastel 

I I I I I I I 11 I I I I I I 

G. Permit by Rule Name of POTW 

[III] Specify: 

D. PSD !Air Emissions from Proposed Sources) 

I I I I I I i I I I I I I I I 
E. Municipal Waste IAs defined in Act 97) 

I I I i I I I I I i I I I I i 
F. Residual Waste !As defined in Act 97) 

I I I I I ! I I I I I I I I I 

R~CEIVED 
PA S':::~rION 

DECO 4 REC'D 
POTW NPOES Number 

11111 I 11 i I I 111 EP~ Rl H. Other 

I I I I I I I I I I I I I I I (Specifyl 
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PENNSYLVANIA 

COMMONWEALTH OF PENNSYLVANIA 
DEPART•I£~Fo,~X!¥P~~a~,ES0URCES 

DEE.! 

CERTIFIED MAIL #P 979 042 072 

Mr. Robert Gentry 
Pl ant Manager 
Deluxe Check Printers, Inc. 
McMichael Road 
Pittsburgh, PA 15230 

Dear Mr. Gentry: 

Highland Building 
121 South Highlan; Avenue 

Pittsburgh, Pennsylvania 15206-3988 
(412} 645-7100 (answers 24 hrs.} 

November 9, 1989 

NOTICE OF VIOLATION 

RE: Illegal Disposal of Hazardous Waste 
BFI Imperial Landfill 
Findlay Township 
Allegheny County 

On September 15, 1989, during a routine municipal waste observation at 
BFI Sanitary Landfill, it was noted that at least one drum of marked hazardous 
waste had been disposed of at the landfill. Tracing of the drum through 
markings thereon, and through the load which contained the drum, indicated that 
this drum was from Deluxe Check Printers, Inc. in Robinson Township, Allegheny 
County (EPA Generator I.D. No. PAD002327930}. Disposal of this drum of hazar­
dous waste in this manner is in violation of the Pennsylvania Solid Waste 
Management Act (35 P.S. Section 6018}, Sections 403(9}, 610(6}, 610(8}(i} and 
610(9}. 

You are hereby notified of both the existence of this violation as well 
as the need to provide for its prompt correction. Towards this end, you are to 
submit to the Department by November 30, 1989 a proposed abatement program and 
schedule for correcting these violations. If your proposed abatement program 
indicates certain corrections cannot be completed within these time periods, you 
are requested to supply justification for any extensions. 

This Notice of Violation does not waive, either expressly or by impli­
cation, the power or authority of the Commonwealth of Pennsylvania to prosecute 
for any and all violations of law arising prior to or after the issuance of this 
Notice of Violation or the conditions upon which the Notice of Violation is 
based. This Notice of Violation shall not be construed so as to waive or impair 
any rights of the Department of Environmental Resources heretofore or hereafter 
existing. 



Deluxe Check Printers, Inc. -2- November 9, 1989 

This Notice of Violation shall also not be construed as a final action 
of the Department of Environmental Resources. 

If you have any questions concerning this Notice of Violation, please 
feel free to contact me at my office. 

Sincerely, 

David K. Waldorf 
Solid Waste Specialist 
Bureau of Waste Management 
Southwestern Region 

cc: Central - Division of Compliance and Monitoring 
EPA.,,,,,,.,., 
Regional File 
Chron File 

.. 
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Hazardous Waste Inspection Report 
Generators - Part A 

'L,. /',,. /L. ', . I J A ,A,,,. Date of inspection '6 _...;__ __ v_r_,,_, '-- Time finish 

Name of inspector · c--,vf lJ'.. <J,- /.. 

Company, installation name i) e I~ X <. C/-.t e,/( /?-. a,, f-t.,.-' 
location _ __._/il----=c.'--'l(/'-'--.;..:''c_ ..... 4-=-s =-t _,_/ _..c..1<-'-"-J.,_. _________________ _ 

County /}: /I,_ / h!.M z Municipality _.,_/<_;_"=---'.:,_' \,_:..:.5...:...n,..;.:_____:_T_:..._."4-/~?----

ldentification number ;J /J-'J!) 0 /) 2- ~ -z.. J: , 3 tJ 

Name of responsible official /<.. <> k.1 ..... + ~1 
Tit.le </JI J tfl~ .. s ,,.. 
Mailing address . .1). · 13 .J ~ ~ 5""2.. ~· I¼ 4,/,,,, ( 
Area code and telephone number l-f I 2- '7- 'ii q - 2.. I O ':J-

Name of person interviewed - S 4:?n! -

Title - ::, ~ ~ -

Mailing address (if different from above} __;-:;__;5=-:~:.:.....;...;:__:__-__________________ _ 

Area code and telephone nu(llber ____ -___.;5=--~---"_,_-t'~--------------------

1. Current waste handling method: 

a. D On-site 0 treatment, 

b. 0 On-site 0 use, 

C. ITTff-site 0 treatment, 

d. ITTff-site 0 use, 

D storage, 

D reuse, 

D storage, 

D reuse, 

0 disposal 

0 recycle, 

lQ/4isposal 

~ycle, 

D PBR 

D reclaim 

D reclaim 

2. Amount of hazardous waste produced: 

a. u ~0 r.3 f. ) =-t ./ kg.Imo. l._. q_ ...-,. - /'t t G 
b. _______________ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility location and Type · 

PcJJ3 {.., 

. ._ 

{.;1. 



1 I 
I I 
I I 

I 
I 

/ 
PNaytn11i11 D~ tt En1rn1Nf/UI RNHIUI 

81ra1 n '171ata M1a..,.._i 

Hazardous Waste Inspection Report 
Generators - Part B 

1-11 Vielati11 OburYH 2-bt A,irlic1lll1 3-Mlrt D1t11rmiaed 

Stata REQUIREMENT 
2 3!4 

I Hazardous waste determmation. copies available 

I~ Identification number 

I l('i, Hazardous waste shipments ottered only to licensed transporters 

I I I Authorization received from TSO facility for wastes shipped off-site 

I I I PA manifest used for intrastate shipments 
' 

Ot/J)~ ChcX ;/1,,-.,'wft,,.s 
/J,IJ-1) 0 07- 31.,::/· '1 '3 O 

///£;! (j-~ . 

4-Naa,Cam11ii11ca 

I 
Ch111m 
Citatiaa 

I 75.262 

I (bl 

I lcH 1 l 
I 

I 1c1141 

I (d) 

I (e)(2) 

I 
I 

I~ Oisooser state manifest or EPA format manifest used for out-of-state shioments I (el(J) I 
I I i ,~ Manifests filled out properly and completely I (eH7l 
I 

I I,, I I I Manifests routed properly and within time limiu (7 days) I (el(14l or (15) 

I I i,1 I Proper U.S. DOT shipping containers or packages l (fl(l Hil 

I JI I · Shipping containers marked and labeled according to U.S. DOT I tf H 1 llii) 

I Containers of 1 10 gal. or less marked with r~uired PA label i (fl(, )(iii) 
I I Placards ottered to transporter I (rn21 

I Wastes accumulated on-site for less than 90 days j (gl(1)(i) 

I (gl( rnm 

I / I I I Containers managed in accordance with 75.265(q)(1 )-(9) ! (gl( 1 )(iii) 

~ I Containers clearly mariced with accumulation date and visible for inspection ! lg)( 1 Hivl 

: I I Records retained at designated location for 20 years I 1h1 

I I I i&JI Quarterly reports submitted to the Department I m 
I I [4)1 Exception reporting procedures followed l(j) 
I'-- I I I Hazardous waste disposal plan. if required /Ill 

I I I I I Spill reporting procedures followed I 1mH11 

I I 131 I Preparedness. Prevention and Contingency Plan and implemented I 1mHs1 

I -z_ I I I Special requirements followed for international shipments (ol 

I I (LfJ On the job or classroom personnel training program [75.265(f)) (gl(l 116) 

I ~ ,-1 Orum accumulation area inspected weekly as per 75.265(q)(5} (gl(, )(iii) 

I I I 
I I I 
I I I I I 
I I I I I 

I 
I 

I 



PtHS'flYllaia O-,iart1111nt at Enviran•Ntal Ruurus 
B11reH .t Wast, Mu1venieat 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection // / 1=./. 'lf", Identification Number /J/f() D<J 7- 5 '-1 '1 ?, <.) 

Company, Installation Name __ '_/J __ ·_L_6 ..... v_x ..... f ___ C."'""~;.....o..--c.,..._/(.__ __ /;-_,,,......__, 'n_f_r_r_/ _____________ _ 

County (I://<) Lm/ Municipality -~l{ __ <l_fo_,'n_~_.1""1 __ /_-_,,
1
,,_~_. ____ _ 

In the "Reauirement 11 Section of this insnection renort, each listed insnection it~!Tl 

mav orovide onlv a brief version of its corresnonrlina ob1iaation as rlescribed 
in the bodv of the regulations. Please use the Chanter citations listerl on this 

insoection reoort as a reference tocbtain a detailed rlescrintion of .coMoliance 

... 
' ) 4,. 

~ J 
/YY'-<. 5 ~,'/fnA~ v f h4-"'t-'-,JtJJ.J '-vc..<,f<. '-' "> P1J/.,e f-_, 

) 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed lsignaturel uw,,,,.}!,,j /,, Jf1,,. {;.,,.Jv-'f 

Inspector lsignaturel ~ ~ 
II lo 

Date ________ _ 

Date 
Tl 



Date of Inspection 

Pennsylvania Department of Environmental Resources 
Bureau of W11t1 Management 

Hazardous Waste Inspection Report 
Comments - Part C 

( l / '-/ 'f ~ Identification Number ,414 0 u?. ""b '2-1 ~ 3 " r , t /} 
Company, Installation Name ___ ...,,0...__..(..'--'-(v_x_.< __ L-_N_(.,_/( ___ /_./,,,.,,,_. i,/:__,_""""(,.-__.)....._ ___________ _ 

County __ __./6~....._//,_._ . ...cy~"'-=--=;~"'---------- Municipality /<-> '7 ,"1 ") h7 ~ 

t'-1 • } ( d:J. : 
I 

LtJ 001 

h. 

.c) 
; 

,' ) t''\ v, V ( ,-4':;.., d f 2. ; / ,-1- (v-,,£. r '7". t,, {;, 2.. ~) ( 'f) 
1 

' ~ ( 

"~ A ifl/11 l"Y1~t'(,,f ,2, v,v IJ~ d f -Zf ~/j {v--el-(_ 

d. 

•• • ( 4 n,i__,, .. /4 ,I~) 
"\ 
I I 

'"' 
This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) -~ f:., d1(: ~ ''/ 
Inspector (signatureJ (£d ~· 

Date ________ _ 

Date 

///I) 



Pennsylvania Department of Environmental Rasoun:as 
Bureau of Wasta Manngamant 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection / / / 1-/ Ci ~ Identification Number /.J /I-~ {)O 7- 6 ?.. "1- 1 "3 u 
Company, Installation Name _

7 
__ 

7 J,3_:e~/_v~x_~.;__ _ _;:c;___h_e-:;_Kt:,..;..,__~_,,...,..;...• ~~....,__--.:;;.:./ ___________ _ 

County /JI/ l!j ~ o/ Municipality /<" t., h 'J .J:n I 74-

e .) tJe,,!,. .,,..,,.,.;{, d:: ( I# 4 11 /1,1 a ?o H '{~ c,) ~. J 
{>r fL /.J<=<.cA of /2"-~""ddt>'·~ '-\>/l &w-4s,?J~ 

{ 

/ 

~ ~ g/,.-.':h:n cJ t ~ c---..::d, ./'> "-~' I-« , ~ 
~ 0 /4,) 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) ---,..,..._--_~ __ ,, ___ {wt(....__l-o-'--'/11,'--_/._, _&vf~_.__""-+'"'---
lnspector (signature) ___ ~?Z:i---=~-'-"_:_7_.,.2/'-_______ f __ _ 

./l lo 

Date ________ _ 

Date 



Pennsylvania Department of Environmental Resources 
Bureau of Wasta Management 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection / I J "'t-. / Y ', Identification Number ./21?-~ tJ O 1- 3 "L- :). q 3 D 

Company, Installation Name -'-~0-~_f._...,_.x_-e ___ (_~_(...~fr __ /J-_,.,,.-.._,_),_f~<r_f ___________ _ 

County di(~/ Municipality _ __./<;.._..;:'--=.J'--t'-,c..,._.,,_J"'!-'-. ----'-/_"_yi-------

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) --____,, ........... _~ __ ,_·w~ __ j.. __ A/f-_-_._f-J-~~------
lnspector (signature) ____ 2;f_c...-=.._...2t __ r_.,,._ ________ , __ _ 

Date ________ _ 

Date J/j 6/t;s ~ 
T 7 



Hazardous Wasta Inspection Report 
Comments - Part C 

r;-., -f ( 

/~~~ 

-- f" Data of Inspection It/ -Z./ 'f ~ Identification Number /J/}£} (} O l. 3 2-7 q 3 iJ 
/ /;/) I I_ /) 1~ 

Company, Installation Nama __ ..JM~',,(_,~(-,t/....:}(;...<.;:;.__~c:::.:(/...IL~~(..../2.,_r_:;..,_"""'--1"-'.,.,...._r_c.,,v __ >-=------;::::-------
County #I l~J½ Municipality /? J b,c, :s t.l'k I',(/ 

(i) 

& 
• 7 

~~ ~ ,., 
Ju,'~ f'i..c., '& f--1 SAuv/d k ,hc1v,<f170 . )H /-.;, 

VJ, ' /_, ( ~ s c.. - fevc ..,., / ; .,.,_, > '-,/4..., ~ 
C ~- '\2 ~ )v .J I o o o lfj 7/4i::::v z "°' ~ ,/2,...! .-d < ~ < 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) __ _..,,""~~---___,, ltJ= ___ h'----"'"'!11/....._...-_,_~__._CtJ~>U<l...---r----
lnspector (signature) ____ '1~~--=--_J.:::;;;z._~---h--""/ ______ I ___ _ 

Date _______ _ 

Date It/ ~/y9 / ) 



PNaytnllia o.,.rtmNt If Enlro--.tal llesMl'Cel B•r•• If Waaw M11..,.._.. 

Hazardous Wasta Inspection Report 
Comments - Part C 

Date of Inspection I { I 2--~ C.. Identification Number / /J-~ CJ I) 'Z- 3 '?... z2 '9 '3 u 
Company, Installation Name _

7 
__ 

7 
{/2-=~e....;;.~_v...;;...X_-e...;._ __ C_k_..;;;c.,_.k'-"-_/J,,_,,...._ ___ ~""'---'-t.,,.,.._J'---___________ _ 

County /J--!/ ~ 1-.v.,J Municipality /(..J 0,"'1:, ..>i-i 7~ 

LAND DISPOSAL RESTRICTIONS COMMENTS 

r r ' 
~1---f..of.~) a.> Puv"L ' ,,C 0v7- /PcJcJ 3/Pdv'i' · b=L /.Jod(. 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

son Interviewed (signature) ___ -_P'l--..._,-_(_~ ___ ...... b ____ dt,-"--,,,,.--~__.,/4,.,_~ ___ ....__(..,.._ __ _ 

ector (signaturel _____ t;;.,p.:LJ:......:o='---7--r-L""----·--------
Date _______ _ 

;/ I /, / ' 




